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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Records—and a Record Fine 


There is something rather shocking—giving the word 
its literal meaning—in the report which has come under 
our notice from a northern area. An Insurance Com- 
mittee, on the recommendation of its Medical Service 
Subcommittee, has made representations to the Minister 
of Health that, owing to the repeated failure or neglect 
of a doctor to return medical records, the sum of £75 
should be withheld. The Minister took into account the 
failure of the doctor also to comply with the requirements 
of the divisional medical officer, and has decided to 
withhold £100 from the moneys payable to the committee 
in respect of medical benefit with a view to the deduction 
of the same amount from the practitioner’s remuneration. 

So substantial a penalty would cause a shock not 
merely to the defaulter but to practitioners generally, even 
if it followed closely upon a succession of cases in which 
penalties of increasingly severe amounts had been the 
order of the day. But while it is not uncommon to hear 
of sums of £5, £10, and sometimes £20 being deducted 
from the remuneration of practitioners who have been 
ae in the matter of keeping records, there cannot 
fail to have been observed something almost of tenderness 
in the attitule of the Department towards those doctors 
whose record-keeping has not attained that high standard 
at which some other practitioners have aimed. We have 
noticed a rather generous use of the formula that Dr. X. 
has not sufficiently realized his responsibilities in regard 
to the keeping of records, and that the Minister on this 
occasion has contented himself with a mild rebuke and 
a warning that next time the Minister would have to 
take a more serious view. 

The present case really invites reflection on the question 
whether so substantial a penalty is the appropriate way 
of dealing with the offence of failure to keep records as 
required by the Terms of Service. The suggestion that a 
doctor is being ‘‘ fined ’’ has on many occasions been 
tepudiated by officers of the Ministry. It has been said 
that a doctor is under contract to render specified services, 
and that when he fails in some part of his contract the 
sum which the Minister is, for his part, under contract 
to pay in return for the observance of certain conditions 
Must be reduced. The Minister does not impose a “‘ fine ’’ 
directly upon the doctor ; he withholds from the Insur- 
ance Committee a sum due to that committee in respect 
of medical benefit for the whole area with a view to the 


deduction of a corresponding amount from the doctor’s | 
remuneration. The theory is that there is an evaluation 
of the shortage of service. It is a theory rather difficult 
of conversion, and one which wears rather thin in practice. 

But applying the theory to the present matter we may 
recall that a few months ago we had occasion to correct 
a correspondent’s curious impression that doctors were 
paid 2s. 6d. for each person on their lists as a condition 
of keeping medical records. We pointed out that when, 
in 1912, the Exchequer had to provide an extra 2s. 6d. 
per insured person in order to secure an adequate response 
from the profession to the invitation which had been made 
to them to come into the national health insurance 
scheme, three main conditions were imposed, and that the 
one concerning record-keeping was the least important of 
the three. Since 1912 the question of the amount of 
doctors’ remuneration has been under review on three 
or four occasions, and the statutory provision for payment 
of medical benefit is now coupled with the observance of 
the whole of the Terms of Service, including the keeping 
of records. 

There are those who will ask themselves quite reason- 
ably whether a penalty of £100—leaving aside the ques- 
tion of evaluating the breach of contract—is the appro- 
priate way for dealing with a doctor who cannot, or will 
not, keep records, however many times he has been 
warned. We have no information in the present case as 
to the merits, as a doctor, of the insurance practitioner 
concerned, which is, after all, the real question of his value 
to the service, and in any case this question was not part 
of the issue. The suggestion has often been made that 
the keeping of careful and accurate records which are to 
have any value should be restricted to a certain number 
of practices, and separately paid for ; and that such a 
system would produce something of infinitely more value 
than the present undigested mass of records kept some- 
times—shall we say, indifferently well—and also relieve 
the majority of practitioners of a duty which they find 
onerous. Such a proposal, of course, cuts right across 
the principle that the clinical notes constitute an impor- 
tant history of each patient and are an aid to the doctors 
through whose hands he passes in his journey through life. 
It is an interesting problem, and one which is inevitably 
evoked by the report of the case to which we have drawn 
attention. 


Another Heavy Penalty: Extravagant Prescribing 


There has also come under our notice recently another 
heavy penalty in a rather different setting. An Insurance 
Committee has decided, on the recommendation of the 
Medical Benefit Subcommittee, to request the Minister of 


[1634] 


LS. (ay, 
). Salary 
Tuber. 
ition, 
-Tesident) 
Two nop. 
Ties £13 
for the 
for the 
150 pa, 
(females), 
(3) HS, 
Males, 
(2 
£200 pa, | 
Fracture | 
HS. for 
(1) HP, 
Depart 
Hospital, | 
and (9) 
ies £20 
Medical 
100 pa, 
Salary 
married). 
Casualty 
ior HS 
Bacterio- 
(male), 
reet, W. 
C.—HS. | 
ty HS 
2) Two 
£150 
) pa. 
t (male 
IP. 
\ssistant 
‘oughton 
ctor of 
. 
Repl 
Charing 
age! 
cS, 
pelovel 
London. 
; 


904 Marcu 7, 1936 


Some Aspects of Chronic Indigestion p SUPPLEMENT 


Health to withhold the sum of £80 from the moneys 
payable to the Insurance Committee with a view to a 
corresponding deduction being made from the remunera- 
tion of an insurance doctor who, after inquiry by the 
Local Medical and Panel Committee, had been found to 
have been extravagant in prescribing. The excess cost of 
the prescribing of this practitioner as compared with the 
areal average for one quarter alone was £106 1s. 10d., 
and although full allowance was made for any factors 
which could be adduced on the doctor’s behalf, the Local 
Medical and Panel Committee had assessed the amount 
of the excess at £80. This case can be sharply differ- 
entiated from that of the heavy penalty for failure to 
keep records, but arrests attention because it comes from 
a large area where penalties for excessive prescribing have 
been conspicuous by their absence for a long time. It 
differs from the case of failure to keep records in more 
than one respect. The difficulty, for example, of evalu- 
ating the breach of contract is not present, and the actual 
loss to medical benefit funds by reason of extravagant 
prescribing has been calculated by the colleagues of the 
practitioner—the members of the Local Medical and Panel 
Committee. 


British Medical Association 


CLINICAL AND SCIENTIFIC PROCEEDINGS 


WILLESDEN DIVISION 


At a meeting of the Willesden Division Dr. THomas Hunt 
gave an address on ‘‘ Some Aspects of Chronic Indi- 
gestion,’’ of which the following is an abstract. 

Chronic indigestion is a symptom and not a diagnosis. 
It is not enongh to treat a patient as a case of indigestion 
without attempting to find some cause, even though it 
be only a nervous one! Of 3,000 cases investigated at 
the Mayo Clinic there was disease of the stomach or 
duodenum in only 15 per cent., of the gall-bladder in 
20 per cent., of the colon and appendix in 15 per cent., 
and of organs outside the abdomen (heart, lungs, etc.) in 
10 per cent. ; in 40 per cent. no organic disease could 
be found. In a series of 240 cases of his own the per- 
centages were respectively 35, 19, 10, 3, and 33. In 
other words, about one-third of all patients suffering from 
chronic indigestion appear to justify the diagnosis of 
functional or nervous dyspepsia. This being so, it is 
reasonable to have this diagnosis in mind when first 
approaching a case of long-standing indigestion. If the 
patient is informed at the first visit that his symptoms 
could arise from purely nervous causes and that nervous 
indigestion is a recognizable disorder, it is then possible to 
carry out such investigations as may seem necessary, 
and the patient’s trust is still retained if these fail to 
demonstrate any organic lesion. If, on the other hand, 
the diagnosis of organic disease is too explicitly made and 
subsequent investigations show this to be incorrect, the 
patient may feel that it is only because the doctor could 
find nothing wrong that he has fallen back on a diagnosis 
of nervous indigestion. 

I need not emphasize the frequency with which nervous 
svmptoms may become superimposed organic 
disease. But I have been particularly impressed by the 
frequency with which a true nervous indigestion leads 
to the development of duodenal ulcer. Indeed, I believe 
that one of the most important factors, if not the main 
factor, in the causation of duedenal ulcer .is nervous 
tension, strain, and anxiety. The true neurotic is usually 
convinced that something serious is the matter, and that 
in his case ‘‘ nerves ’’ could not possibly be at the root 
ot his trouble. This attitude has sometimes arisen through 
injudicious medical advice, in that a strictly ‘‘ organic 
attitude "’ has for so long been adopted that it becomes 
inconceivable to the patient that after all there is a 
nervous and not a physical cause. When many doctors 
have previously treated only organic troubles, it may be 
almost impossible to change a patient's belief that he 
suffers from visceroptosis or intestinal toxaemia, and to 
convince him that the exact position of his stomach or 


colon matters very little, or that the organisms ip 4: 
faeces may be present in enormous numbers jn ei. 
health. For this reason it may be almost as cada eet 
error to call a functional case organic as to call an == 
one functional ! Organic 

In attempting to diagnose a nervous indigestion 
must give the patient a chance to tell us something of the 
possible factors that may be at work. He or she should 
be seen alone—particularly without husband, wife 
parents—and seen more than once. Some lead ms - 
usually be given, and for this nothing may succeed baie 
than a mention of other similar cases, or examples of 
experience. Childlessness, a faithless husband, masturha 
tion, coitus interruptus, phobias. of organic disease pom 
some of the possible causes that may have to be inquired 
into ; cancerophobia is frequently encountered, and should 
always be borne in mind. % 

As a rule the symptoms in nervous indigestion are as 
much general as digestive ; they are more affected } 
emotional strain than diet. It is quite as important {, 
ask a patient whom he eats his meals with as it is to agk 
what he eats ; and it is right to inquire if he feels pan; 
or unreasoning fears, and how his digestion is affected 
say, an important interview or the preparation for g 
distant journey. 


Gall-bladder Indigestion 


Chronic indigestion beginning after the age of 50 js 
more frequently due to gall-bladder disease than to any 
other single cause. Gall-bladder dyspepsia is most 
usually mistaken for either peptic ulcer or nervous ind- 
gestion. It is perhaps most often missed because it is 
not thought of as a sufficiently frequent cause of epigastric 
discomfort without appreciable local tenderness over the 
gall-bladder. The discomfort or pain of chronic chole- 
cystitis with or without calculi may simulate peptic ulcer 
very closely, but though it may be periodic in character 
the attacks are generally shorter and sharper than in 
ulcer cases. Peptic ulcer tends to present periodic waves 
of relapses and remission over weeks or months, while 
gall-bladder dyspepsia is more often a mild persistent 
flatulent discomfort punctuated by abrupt attacks of pain 
at irregular intervals lasting only a few days, or even 
hours. 

Careful inquiry in gall-bladder cases will frequently 
elicit a past history of periodic attacks of true migraine 
with perfect health in between. Again, gall-bladder disease 
often occurs in association with neurosis. These two 
points are important, because cholecystectomy will cure 
neither migraine nor neurosis! Moreover, since some 
20 per cent. of all post mortems disclose the presence of 
gall-stones—most of which have been symptomless in life 
—the demonstration in life of a pathological gall-bladder 
must not be taken without careful consideration as neces- 
sarily indicating the sole cause of symptoms of indigestion. 

In some cases gall-bladder disease may simulate angina 
pectoris, and it is always a possible cause to be thought 
of in unexplained heart -failure or auricular fibrillation. 
In most cases of gall-bladder -indigestion temporary 
starvation, partial or complete, leads to the greatest 
improvement. 


Gastric and Duodenal Indigestion 


Duodenal ulceration is the most frequently missed cause 
of chronic indigestion. This is due partly to the fact 
that for many years it responds to a short course of 
alkalis, partly, I think, to the fact that it occurs 9 
frequently in anxious, nervous subjects, and partly t 
the fact that the diagnosis is too readily abandoned in the 
face of a negative x-ray examination. Probably the 
majority of patients suffering from ‘‘ hyperacidity ” have, 
in fact, a temporary duodenitis or true ulcer. A pepue 
ulcer that does not respond symptomatically to correct 
ulcer dieting within forty-eight hours is either compli- 
cated or there is a double lesion present, such as su 
acute appendicitis, or gall-bladder or bowel disorder. 
Simple peptic ulcer can heal completely by adequate diet 
olore, and massive alkali doses are certainly not esse 
to cure. 
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PUERPERAL FEVER 
OF THE GENERAL PRACTITIONER 
AND MIDWIFE 

BY 


R. G. ABRAHAMS, M.B., Cu.B. 


RMERLY PATHOLOGIST TO THE QUEEN'S AND WOMEN’S HOSPITALS, 
BIRMINGHAM 


NOTES IN DEFENCE 


These notes were drafted in 1925, until when I had had 
no opportunity of personally conducting midwifery 
practice. Since then, over a period of ten years, I have 
been engaged in a large mixed city practice, and have 
enjoyed the usual facilities for attending lying-in women. 
I have had five septic cases, none fatal. ae 

The frequency with which the attendant practitioner or 
midwife is held responsible for the occurrence of puerperal 
infection, together with the steadily increasing evidence 
of the specific nature of this type of infection, prompts 
me to record briefly the efforts made by others and myself 
to elucidate a problem vexatious to obstetrician and 
general practitioner alike. I would plead with all my 
readers that when puerperal fever occurs, no longer should 
unqualified blame for its occurrence be attached either to 
the overworked midwife or to the practitioner in attend- 


ance. 
Historical Note 


A survey of the aetiological history of the disease is 
both interesting and instructive, but suffice it here to 
recall the writings of a few authorities. In 1843 Oliver 
Wendell Holmes, in his Essay on Contagiousness of Puer- 
peral Fever, brought evidence to the effect that the 
disease was carried to the patient by the physician and 
nurse, and his views were strongly opposed by the leading 
obstetricians of that day. Semmelweis, working ,in the 
lying-in hospital of Vienna about 1848, concluded that 
the disease resulted from the introduction of ‘‘ cadaveric 
poison,”’ and Tarnier in 1857 came independently to the 
same conclusion as Semmeiweis, and was the first to 
name the disease puerperal sepsis. 


The Advent of Bacteriology 


In 1869 Pasteur, in the course of experimental work 
carried out in the maternity wards of the Hotel Dieu, 
found streptococci in the lochial discharge of infected 
women, in their blood, and in the tissues post mortem. 
Following Pasteur’s demonstrations quite a number of 
investigators discovered a streptococcus in the lochia 
of healthy apyrexial parturient women. Bumm! found a 
streptococcus in the vagina in 50 per cent. of normal 
pregnant women and in 75 per cent. of normal post- 
partum cases. Schenk and Scheib? found a streptococcus 
~« the lochia in 33 per cent. of normal cases between 
the seventh and ninth days after parturition. 

These latter investigators not unnaturally began to 
assume that the streptococci found in normal pregnant 
and parturient women were different from those found 
in septic cases. Addressing the tenth German gynaeco- 
logical meeting held at Wirzburg in 1903, Bumm main- 
tained that the problem to be solved was whether the 
streptococci found so frequently in cases of pregnant 
and parturient women were identical with those found 
in septic wound infection, only existing in a temporary 
avirulent stage, or whether those same streptococci had 
nothing at all in common with the streptococci causing 
septic infection except a morphological resemblance. He 
also stated that he believed all future bacteriological 
Tesearch on this subject would of necessity be directed 
towards differentiation of the various types of strepto- 
coccus found. A study of the literature of the next few 
years finds various observers (von Lingelsheim, Mar- 
moreck, Hiss, Gordon, Schottmiiller, and others) en- 
deavouring to find a method by which it would be possible 
in any particular streptococcal strain, 

ether that strain was to be regarded as pathogenic 
& merely as saprophytic. 


Much of this latter work has been admirably reviewed 
in an important bacteriological study of 103 labour cases, 
with reference to prognosis, prophylaxis, and specific 
therapy, by W. J. Walton and Leon S. Medalia (Boston), 
published in Surgery, Gynecology, and Obstetrics (vol. xv, 
December, 1912). Certain conclusions made by the last- 
named observers appear to me to be of paramount impor- 
tance, and to mark a very obvious advance in our know- 
ledge of the disease. 


(a) Clinical symptoms alone are not sufficient to establish 
the diagnosis of puerperal fever ; the bacteriological examina- 
tion of the parturient canal is essential to definitely establish 
diagnosis. 

(b) We have to recognize ‘‘ healthy carriers’’ and ‘“‘ un- 
suspected carriers ’’ of puerperal infection. 

(c) Haemolytic or non-haemolytic streptococci causing 
morbidity are not necessarily of exogenous origin. 

(d) Auto-infection probably plays a part as important as 
that of exogenous infection so far as the incidence of sepsis 
is concerned, but the severity of infection is not determined 
by the mode of entry of the streptococcus. 


In the Ingleby Lecture of 1912 Furneaux Jordan (Birm- 
ingham) pointed out that a streptococcus of peculiar but 
constant cultural characteristics was isolated from the 
uterus in about 70 per cent. of a series of cases of puer- 
peral infection under his care in the Women’s Hospital. 
Leonard Mackey, who worked in conjunction with 
Furneaux Jordan at the same hospital, has recently shown 
me his records of bacteriological investigations of the 
septic puerperal uterus. He succeeded in isolating a 
haemolytic streptococcus on 135 occasions in 170 con- 
secutive cases. 

From 1922 to 1925, as pathologist, I was given access 
to the wards of the Women’s Hospital, Birmingham, and 
in a series of 157 intrauterine swabs from cases clinically 
bearing evidence of puerperal infection I obtained a 
streptococcus of constant cultural characteristics in ninety- 
three instances—that is, in 59 per cent. of the series 
examined. 

Commentary 


Though not wishing in any way to minimize the im- 
portance of personal hygiene on the part of the patient 
prior to parturition, and of simple antiseptic technique 
at labour on the part of the attendant, in face of the 
evidence accumulated I maintain that the presence and 
conduct of the general practitioner and midwife should 
no longer be regarded as the major factors in the pro- 
duction, or rather the introduction, of the infective agent. 
Is it logical to suppose that the same micro-organism 
capable of producing puerperal fever lurks in the epidermis 
of the hands or in the midwifery bags of so many in- 
dividual attendants upon confinements? 

The title of my communication indicates my objective. 
To the profession as a whole I would say: ‘ Let us 
consolidate our present position and bring up bacterio- 
logical reinforcements before we return to the attack.’’ 


REFERENCES 


*Bumm: Verhandlungen der deutsche Gesellsch. f. Gyn., Zehnte 
Versammil., Wiirzburg, 1903, p. 578. 
? Schenk and Scheib: Miinch med. Woch., 1904, ii, 2129. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY 


The Home Secretary gives notice that he has withdrawn from 
James Thomas Evans, pharmacist (trading as Pasmore and 
Company, at 93, Mortimer Street, London, W.1), the 
authority granted by the Regulations made under the 
Dangerous Drugs Act, 1920, to persons who lawfully keep 
open shop for the retailing of poisons to be in possession of 
and to supply raw opium, coca leaves, and Indian hemp, 
or to manufacture any extract or tincture of Indian hemp or 
any preparation to which Part III of the Act applies, or to 
carry on the business of retailing, dispensing, or compounding 
the drugs or preparations to which Part III applies. Any 
person supplying James Thomas Evans with raw opium, coca 
leaves, or Indian hemp, or any of the drugs or preparations to 
which Part III of the Act, as amended by the Dangerous Drugs 
yo 1932, applies, will be committing an offence against the 
cts. 
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Correspondence 


British Mepicay 


Correspondence 


WELFARE CENTRES AND THE GENERAL 
PRACTITIONER 


Sir,—Dr. Cameron's letter shows that ‘‘ the cap fits,’’ but 
he really must not drag any red herrings across this particular 
path—conscious though I am of the excellence of the herrings 
from his part of the world. I made no suggestion that I 
considered the remuneration of the insurance practitioner to 
be adequate, so his figures about panel income are quite 
irrelevant to my point, which is that the ‘‘ encroachments ”’ 
that the general practitioner rightly fears are partly due to 
his own inertia, but in any case ought to be fought. What 
Dr. Cameron lacks is a knowledge of the activities of the 
B.M.A. during the last twenty years. During this time it 
has striven as hard as its members would let it, but on the 
whole unsuccessfully, to get the general practitioner to see 
the dangers to him of the new public health developments, 
and the necessity of actively combating them by showing that 
he was both able and willing to do most of this new work. 

I have always contended that in these new developments 
of preventive medicine the Ministry of Health ‘‘ took the 
wrong turning ’’ when it failed to insist on enlisting the co- 
operation of the family doctor. The result is a dual, expen- 
sive, and inadequate system which is rapidly widening the 
breach between preventive and curative medicine—to make 
a distinction which I dislike but cannot avoid in this con- 
nexion. National health insurance and the public medical 
services are steps in the right direction, because in both 
it pays the doctor best, in pocket, in self-respect, and in 
professional pride, when his patient is kept in good health. 

I plead guilty, in my former official capacity, of doing my 
best to improve the salaries of medical officers of health, who 
will be interested and cheered to learn that in Dr. Cameron’s 
opinion the income of their branch of our profession is more 
than adequate. Dr. Cameron doesn’t see the repercussions cf 
the remuneration of one branch of the profession on the other 
branches. Incidentally, however, I remember having spent 
not a little time and energy in improving and maintaining 
the remuneration of the insurance practitioner. But as to 
** complacency ’’ I really must plead ‘‘ Not guilty.”’ If I 
were complacent I shouldn’t be spending my more or less 
declining years as I am now doing.—I am, etc., 


London, W.1, Feb. 28th. ALFRED Cox. 


Str,—In the Supplement of February 22nd Dr. Alfred Cox 
has been rating the general practitioner for indifference about 
these centres and encroachments generally. He is right, but 
there was a time when for about twenty years Dr. Cox was 
Medical Secretary of the British Medical Association. During 
that time the solicitude of the B.M.A. for medical officers of 
health was a thing to marvel at. They were encouraged 
to go from strength to strength by the B.M.A. Dr. Cox 
toured the Glasgow Corporation’s welfare centres, and was 
lyrical on them to Dr. Macgregor, the medical officer of health. 
The general practitioner in Glasgow offered his services to the 
public health authority. No money terms were attached. The 
offer was turned down for the reason, among others, that the 
medical officer of health would not have complete control of 
the general practitioner and that such collaboration would 
prevent extension of the corporation’s whole-time schemes. 
They have now whole-time schemes in which maternity and 
child welfare are run with unlimited supplies of milk, virol, 
halibut oil, clothes, high teas, and holidays to the coast and 
country, all free to those who are dependants of that fabulous 
creature ‘‘ a working, or potentially working, man.’’ 

Will Dr. Cox, in the intervals of working for the London 
Public Medical Service and Hospital Saving Association, tell 
the general practitioner how to combat the above. He refers 
to the panel as making us complacent. No honest doctor can 
ever be complacent in working the panel system. The capita- 
tion fee is such that to live one must have such numbess 
that the highest class of medical work is impossible. If the 
B.M.A. under Dr. Cox had insisted on quality of work at a 
proper remuneration, instead of quantity and cheapness, the 
profession would not have been in the position it is to-day. 


The Hospital Saving Association is another glorified 
into which the specialist is to be entrapped. Poor Medic: 
She has many wooers. State enslavement js the edicine| 
admirer. Should his attentions be accepted she we 
in the arms of her enslaver. For those who haye worshi 
at the inner altar of Medicine know that State contro] 
her death, State statistics her shroud, State Pigeon-holes 
grave, and State graphs her epitaph.—I am, ete., bet 


JAMEs Cook, MD. 


Glasgow, Feb. 25th. 


British Medical Association 
CURRENT NOTES 


Sir Charles Hastings Lecture: “Keeping Fit” 


Dr. Winifred Cullis, professor of physiology in : 
versity of London, and Dr. R., ‘Cove 
in charge of the Rheumatism Clinic, Hospital for Sick 
Children, Great Ormond Street, will lecture on “ Keepi 

Fit ’’ in the Great Hall of the British Medical Association 
Tavistock Square, London, on Tuesday, March 10th, a 
8 p.m. The chair will be taken by Dr. Adolphe 
Abrahams, dean of Westminster Hospital Medical School 
This will be the eighth Sir Charles Hastings Lecture 
inaugurated by the British Medical Association for the 
purpose of offering to the public information by the 
highest authorities on matters of general public health 
interest. After the lecture relevant questions, in writing 
will be invited. Admission will be free, by tickets obtain, 
able from the Financial Secretary, B.M.A. House, Tayj- 
stock Square, W.C.1. Seats not occupied by ticket 
holders by 7.50 p.m. will be available for other members 
of the public. 


British Medical Association Treasurer's Cup Golf 
Competition 

Secretaries of Divisions and Branches are informed that 
the Treasurer’s Cup Golf Competition, which is open to 
all members of the British Medical Association, will again 
be held in two stages, and that the first (or Division) stage 
must be completed by June Ist, 1936. The second (or 
final) stage will take place on a course near Oxford on 
Friday, July 24th, during the Annual Meeting. The rule 
and regulations are as follows. 


First Stage 

Entries to be handed in to the secretary of the Member's 
Division (entrance fee 2s. 6d). Arrangements for the first 
stage to be in the hands of a Special Golf Subcommittee (or, 
failing this, the Executive Committee of the Division), The 
form of the competition to be settled locally by the Golf 
Subcommittee (or Executive), it having been decided by the 
Secretaries’ Conference, 1928, that each Division should find 
its own winner in its own way. The handicap under which a 
member enters should be his lowest club handicap (limit 
handicap 18) and must not be altered at any time during 
the first stage of the competition. The first stage must be 
completed by June Ist, 1936. In the event of the winner of 
the first stage not being able to compete in the final stage, 
the runner-up (with the consent of the local Golf Subcom 
mittee) may compete in his stead, in order that the Division 
may be represented. 


Second or Final Stage (for Sweep and Gratuities) 

The winners of the first or Division stage will play off 
under medal play conditions (handicap) on Friday, July 24th, 
1936, during the Annual Meeting of the Association at Oxford 
(entrance fee 5s.). The handicap allowed for the final stage 
of the competition will be the lowest handicap of the com 
petitor as at July 24th, 1936. The winner to be the player 
who returns the lowest score under handicap. In the eveat 
of a tie the winner shall be the player who returns the lowest 
score under handicap for the last nine holes. Those entitled 
to compete in the final stage will be advised of the arrange 
ments for that stage. 

All disputes to be settled by the committee responsible fot 
the completion of each stage. 
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Meetings of Branches and Divisions 


URGH Brancu: SOUTH-EASTERN Counties Division 
get ting of the South-Eastern Counties Division, held at 
es wi “4 February 12th, the SECRETARY reported that Dr. 
ee had recently resigned his membership of the 
b- ‘Medical Association after having been a member since 
British ters had invited him to remain a member 


dquar ‘ 
— further obligation on his part. 


Fraser (Edinburgh) gave an address on The 
‘Abdomen,”’ which was much appreciated by his 
Acute eA discussion followed, and at the close of the 
werner a hearty vote of thanks was accorded Mr. Fraser for 
his address. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE 

i f the East Hertfordshire Division held at 

At a mee on February 6th, with Dr. AUBREY BARKER in the 
chair, Mr. JuttaN TaYLor gave a lecture on The Treatment 
of Toxic Goitre.’’ The speaker emphasized particularly that 
any operative procedure should be preceded by prolonged rest 
il the symptoms of activity had considerably sub- 


in bed unti 
sided. The lecture was most instructive, and was greatly 


appreciated. 


LINCOLNSHIRE Branco: SCUNTHORPE DIVISION 


A meeting of the Scunthorpe Division was held at Scunthorpe 
on February 13th, when Dr. FRANK ELLIs (Sheffield) gave an 
address, illustrated by lantern slides, on “ The Use of 
Radium.”” Dr. Ellis outlined the methods of radium applica- 
tion and the calculation of dosage, and gave a comprehensive 
series of statistics bearing on the results of the treatment of 
malignant diseases by surgery, by radium, by # rays, and by 
a combination of these methods. An interesting discussion 
followed, and at the close of the meeting a hearty vote of 
thanks was accorded Dr. Ellis for his address. 


SuFFOLK BrRaNcH: West SUFFOLK DIVISION 


At the annual meeting of the West Suffolk Division, held at 
Bury St. Edmunds on January 21st, with Dr. J. F. Davipson 
in the chair, the following officers were elected for 1936: 


Chairman, Dr. F. R. Barwell. Vice-Chairman, Dr. Davidson. 
Honorary Secretary, Treasurer, Charities Secretary, and Deputy 
Representative in Representative Body, Dr. B. E. A. Batt. Assistant 
Secretary, Dr. J. W. E. Cory. Representative in Representative 
Body, Dr. H. M. Bird. 

The meeting unanimously adopted resolutions concerning (1) 
domiciliary attendance by a consultant, and (2) the memo- 
randum of recommendations as to the salaries of whole-time 
public health medical officers. The meeting also approved the 
alteration of a Division rule, agreed to the proposal of free 
choice of medical attendant for Juvenile Foresters, and heard 
a résumé of the British Medical Association’s Report on a 
National Maternity Service and of the Report of the Special 
Committee of the Association on Immunization, including 
Vaccination. Dr. Davipson discussed the maternity service 
report, and Dr. Barwert dealt with the report on 
immunization. 


Surrey Brancu: RicHMoNnD DIvIsIon 


At a meeting of the Richmond Division, held at Richmond 
Royal Hospital on February 14th, with Dr. D. Duntop in the 
chair, Dr. PereR KerLEy gave a lantern demonstration illus- 
trating the diagnosis of heart disease by x rays. Dr. Kerley 
showed slides of the normal heart, of congenital defects and 
the resulting changes in the blood vessels, and of the appear- 
ances of the heart in various diseases. He demonstrated the 
value of x rays in prognosis in cases of mitral disease. Cases 
of aneurysm simulating mediastinal tumour by pressure on 
and displacement of the oesophagus and giving rise to dys- 
Phagia were also shown. A discussion followed in which 
many members took part. The meeting closed with a hearty 
tan ne to Dr. Kerley for his address, proposed by the 


YorKsHIRE Brancn: Dewspury DIVISION 


chy ane of the Dewsbury Division held on February 14th, 
" r. C, METCALFE Brown in the chair, Dr. H. LetHesy 
IDY gave a British Medical Association Lecture on ‘‘ Modern 
yea cP the Treatment of Anaemia.” Dr. Tidy opened 
w. & brief description of the formation of red cells and the 

veries of the blood pictures in different anaemias. He 


then spoke more fully on the treatments of macrocytic and 
microcytic anaemias, and dwelt particularly on the history of 
liver treatment. Dr. Tidy discussed the most recent dis- 
coveries concerning the pathology, aetiology, and treatment— 
including the use of pentnucleotide—of agranulocytosis, 
Haemophilia was also discussed, with special reference to the 
use of venom from Russell’s viper. He concluded his address 
with some excellent advice concerning the care of cases of 
anaemia of pregnancy. A discussion followed, and on the 
motion of Dr. G. Foster Situ, seconded by Dr. BrouGuton, 
a hearty vote of thanks was accorded Dr. Tidy for his address. 


Association Notices 


AREAS OF CLEVELAND AND SCARBOROUGH 
DIVISIONS 


Notice is hereby given by the Council of the Association 
that as from the date of this notice, and with the consent 
of all concerned, the rural district of Whitby, at present 
partly in the Cleveland Division of the North of England 
Branch and partly in the Scarborough Division of the 
Yorkshire Branch, will be allocated to the area of the 
Cleveland Division and the North of England Branch. 
C. ANDERSON, 


March 7th. Medical Secretary. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of © 


a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1937. The following 
are the regulations governing the award. 

1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the Medical Secretary, British Medical 
Association, Tavistock Square, London, W.C.1, not later than 
December 31st, 1936. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1937. 

5. No study or essay that has been published in the 
medical Press or elsewhere will be considered eligible for the 
Prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence 
of further work. A prizewinner in any year is not eligible 
for a second award of the Prize. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed to 
the Medical Secretary. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 


Scholarships 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship of the value 
of £200 per annum, a Walter Dixon Scholarship of the 
value of £200 per annum, and three Research Scholar- 
ships each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
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to undertake research in any subject (including State 
medicine) relating to the causation. prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October Ist, 1936. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award : Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May 9th, 1936, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the research 
contemplated. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Borper Counties Brancn: CUMBERLAND Diviston.—At Cumber- 
land Infirmary, Carlisle, Wednesday, March 11th, 3.15 p.m. 
General meeting to consider adoption of resolutions, etc. 

East YORKSHIRE Brancu.—At Quern House, Park Street, Hull, 
Wednesday, March 11th, 8.30 p.m. Meeting to consider adoption of 
resolutions. Lecture by Professor E. W. Hey Groves (Bristol): 
Treatment of Fractures.” 

Essex Brancu: Soutn Essex Drvision.—At 
Westcliff-on-Sea, Tuesday, March 10th, 8.45 p.m. 
Read: ‘‘ Problems of Adolescence.”’ 


GLOUCESTERSHIRE Brancu.—At Gloucester, Thursday, March 12th. 


Queen's Hotel, 
Dr. C. Stanford 


Dr. W. Arnott Dickson, Mr. J. S. Robinson, and Dr. E. D. D. 

Davies: ‘‘ Some Aspects of the Work at Standish House.”’ 
HERTFORDSHIRE Brancu: Barnet Division.—At 53, Wood Street, 

Barnet, Tuesday, March 17th, 830 p.m. Mr. J. S. Higgs: 


” 


** Modern Treatment of Fractures. 


Kent Brancu: East Kent Diviston.—At Royal Fountain Hotel, 
Canterbury, Thursday, March 12th. 7.45 p.m., dinner ; 8.45 p.m., 
Mr. Frank Cook ‘* Recent Advances in Gynaecology.” 

LANCASHIRE AND CHESHIRE BrancH: Btackpoot Division.—At 
Metropole Hotel, Blackpool, Wednesday, March lI1th, 8.30 p.m. 
Dr. E. Milne Eaton: ‘‘ Hoarseness and Loss of Voice, Simple or 
Grave?" 

LANCASHIRE AND CHESHIRE BRANCH: 
Arms Hotel, Rawtenstall, Monday, 
Divisional meeting. 

LANCASHIRE AND CHESHIRE BRaNcH: 
meeting with Preston Medico-Ethical 
Infirmary, Tuesday, March 10th, 8.30 p.m. 


3urY Diviston.—At Queen's 
March 16th, 8.30 p.m. 


PRESTON Division.—Joint 
Society at Preston Royal 
Dr. G. G. Johnstone: 


“Public Health and Eyesight.’’ Dr. O. K. G. Guyer: ‘‘ Dream 
Psychology.”’ 

LANCASHIRE AND CHESHTRE Brancn: Rocupate Division.—At 
Rochdale Infirmary, Friday, March 13th, 8.30 p.m. Meeting to 
consider adoption of resolution. Lecture by Dr. C. E. Jenkins 
(Manchester): ‘‘ Allergic Diseases Attributed to the Streptococci.” 

Merropouitan Counties Brancu: City Dtviston.—At Metro- 


politan Hospital, Kingsland Road, E., Friday, March 13th, 4.30 p.m. 
Mr. C. W. Flemming: “ Fractures.’’ 

Merropourtan Counties Brancu: MHampsteap 
Hampstead General Hospital, Thursday, March 
Dr. Thomas Hunt: ‘‘ New Remedies for Old.”’ 


Diviston.—At 
12th, 8.30 p.m. 


Merropourran Counties Brancu: St. Pancras Diviston.—At 
B.M.A. House, Tavistock Square, W.C., Tuesday, March 10th, 
8.45 p.m. Consideration of adoption of resolution. 


Metropouitan Counties Brancu: Soutu-West Essex Division,— 
At Connaught Hospital, Orford Road, Walthamstow, Tuesday, 
March 10th, 9.15 p.m. Mr. Cameron Macleod: ‘' Appendicitis— 
a Personal Experience and Analysis of Cases.’ 

MetrropoutaN Counties Brancu: Srratrorp  Drvision.—At 
Plaistow Fever Hospital, Wednesday, March 11th, 3 p.m. Clinical 
meeting: 


Nortu oF EnGianp Brancu: Diyisy 


Hotel, Blyth, Wednesday, March 11th. Dr. Hay 
(Harrogate): ‘‘ Some Indications for Spa Treatment,” wy 
NORTHERN IRELAND Brancu: BELFAst Division. 
9th, 4.15 p.m. Divisional meeting. F, Monday, day 
SouTHERN Brancu: PortTSMOUTH Diviston.—At 
Southsea, Thursday, March 12th. 9 p.m., 
Address. 990 py 
STAFFORDSHIRE BrRaNcH: WALSALL AND 


George Hotel, Tuesday, March 10th, 8.30 p.m. Mr. Harold Roan! 


“Oral Conditions Associated with Systemic Diseases,” 


Surrey Branch: Croypon’ Dtviston.—A , 
Hospital, Tuesday, March 10th, 8.30 p.m. Dr. am Gener 
““ Nervous Diseases in General Practice.” Be Riddod 

Surrey Brancn: RicnmMonp Division.—At Rj 
Hospital, Friday, March 13th, 9 pam. Dr. Piney: "ee Row 
in General Practice.” Disease 

Sussex Brancu: 3RIGHTON Diviston.—Joint 
Brighton Section of Brivish Dental Association at Grand }{ 
Brighton, Tuesday, March 10th. 7.15  p.m., informal 
8.15 p.m., Mr. Arthur Bulleid: ‘‘ Some Consideration of ty 
Bacteriological Findings in Dental Lesions and their Relati : 
Systemic Disease.” At Lady Chichester Hospital, Hove 
March 19th, 3.45 p.m. Clinical meeting. 

Swinpon Diviston.—At Victor 
Swindon, Wednesday, March 25th. Mr. 
** Early Diagnosis of the Acute Abdomen.” 


Meeting 


ia Hospity! 
J. McNeil] 


— 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders H. H. Babington to the Pembroke, for Row 
Naval Barracks, Chatham, and as Ophthalmic Specialist ; M. Brom 
to the Victory, for Haslar Hospital ; O. D. Brownfield, OBE, y 
the Pembroke, for Royal Naval Hospital, Chatham. 


Royat Navat VOLUNTEER RESERVE 


Surgeon Lieutenant Commander R. B. H. Wyatt has been plac} 
on the retired list. 

Probationary Surgeon Lieutenants A. B. Concannon, W. G. Gil, 
and N. A. Vernon to be Surgeon Lieutenants, with senioritis 
January 18th, 1935, February 6th, 1935, and February 6th, 1%, 
respectively. 

Surgeon Sublieutenants J. A. Shepherd to the Royal Sovereign: 
R. F. B. Bennett to the Victory, for Royal Naval Hospital, Haskr, 

Probationary Surgeon Sublicutenant G. S. Irvine to be Surgem 
Sublieutenant, with seniority January 3lst, 1935. 


ARMY MEDICAL SERVICES 
Lieut.-Col. S. W. Kyle, R.A.M.C., to be temporary Colonel whilt 
employed as A.D.M.S., 5th Division. (Substituted for the notifia 
tion in the London Gazette of February 4th, 1936.) 


ROYAL ARMY MEDICAL CORPS 
Lieutenant B. d’E. Barclay to be Captain. 
Lieutenant (on probation) A. H. T. F. Fullerton has bea 
restored to the establishment and confirmed in his rank, 
Rk. E. Waterston to be Lieutenant (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander J. Rothwell has been placed on the retired ist 
at his own request. ‘ 

Squadron Leaders T. J. X. Canton to R.A.F. Station, Manstoy 
for duty as Medical Officer; L. Freeman to R.A.F. General Hospital 
Hinaidi, Iraq, for duty as Medical Officer ; T. R. S. Thompson 
R.A.F. Station, Andover, for duty as Medical Officer. 

Flight Lieutenant J. Hutchieson to be Squadron Leader. 

Flight Lieutenant F. I. G. Tweedie to School of Army Co-oper 
tion, Old Sarum. ia 

Flying Officers S. R. C. Nelson to No. 6 Flying Training Schod 
Netheravon ; W. J. L. Dean to R.A.F. Station, Biggin Hill. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Captain A. N. B. Odbert, R.A.M.C., to be Divisional Adjutath 
46th (North Midland) Division, vice Major H. A. Rowell, M 
R.A.M.C. (vacated). 

Licutenant P. Spence to be Captain. 


TerritoriaL Army Reserve or Orricers: Royal ARMY 


Mepicat Corps 
Lieutenant A. Menzies, from Territorial Army Reserve of Offic - 
ieutenan enzies, fron be Ge 


9th Battalion Argyll and Sutherland Highlanders, to 
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Association Intelligence and Diary 


== 
Nortn Lonpon Mepicat AND Socrety, Royal Northern 


King’s He, 
rey | we Hospital, Holloway Road, N.—Fri., 9 p.m. Dr. J. L. Livingstone: 
British Medical Association Asthma. 
day, : SSOCIATION HOUSE Nortu-West Lonpon Menicat Socrery.—At Regal Cinema, Finchle 
Mang OrFicES, BRITISH MEDICAL on WA Road, N.W.—Tues., 9 p.m. Dr. John Freeman: Immunology 4 
en's Hig TAVISTOCK SQUARE, WC. General Practice. 
9.90 pa Pappincton Mepicat Socrery.—At Paddington Tuberculosis Clinic, 
' Departments S Talbot Road, W., Tues., 9 p.m. Demonstration of X-Ray 
‘ ilms by Dr. H. W. A. Post. 
SION. ss AND ADVERTISEMENTS (Financial Secretary and 
old Roun: SUBSCRIPTION, anager. Telegrams: Articulate Westcent, London). Roya InstITUTION, 21, Albemarle Street, W.—Tues., 5.15 p.m. 
aaa caceETARY (Telegrams: Medisecra Westcent, London). Prof. Edward Mellanby: Drug-like Actions of Some Foods. i 
Gener British MepicaL Journal (Telegrams: Aitiology Westcent, | Socirry or Cuemicat Inpustry.—At Burlington House, Piccadilly, 
ndon). W., Mon., 8 p.m. Dr. T. A. Henry: Chemotherapy of Malaria. 
Telephone numbers of British Medical (Change of date.) 
11 (internal exchang re li 
ond Medical Journal, Euston 2111 (interna Sovtu-West Lonpon Menprcat_ Society, Bolingbroke Hospital, 
Disease MA, Mepicat. SeckeTARY: 7, Drumsheugh Gardens, Wandsworth Common, S.W.—Wed., 9 p.m. Clinical Meeting. 
““fdinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 | Universrry Cortrce, W.C.—Mon., 5 p.m., Dr. C. Reid: Endocrine 
ting yj h. Organs in Relation to Metabolism. Jues., 5 p.m., Mr. G. P, 
Supper Street, Dublin. (Lelegranis: West Kent Mepico-CnirureicaL Society, Miller General Hospital, 
Dublin.) Greenwich, S.E.—Fri., 8.45 p.m. Dr. Harold Crampton: The 
Diary of Central Meetings Unexpected in Anaesthesia. 
Marcu 
6 Fri Ophthalmic Committee, Central Clinics Subcommittee, 
ill Love: 2.30 p.m. POST-GRADUATE COURSES AND LECTURES 
Pathologists Group Committee, 4 p.m. British Post-Grapuate Mepicat Scnoor, Ducane Road, W.— i 
Compulsory .y of Yellow Lights for Motor Cars Daily, 10 a.m. to 4 p.m., Medical Clinics ; Surgical Clinics or W 
Committee, 5 p.m. — : Operations ; Obstetric and Gynaecological Clinics or Operations. bi 
10 Tues. Workmen's Compensation Subcommittee, 11.30 a.m. Mon., 2.30 p.m., Dr. Gordon Holmes, Cerebro-spinal Syphilis ; i 
Wed. Hospitals Committee, 12 noon. 3.30 p.m., Prof. F. J. Browne, Toxaemias of Pregnancy. TJues., ia 
p Physical Education Committee, Drafting Subcommittee, 2.30 p.m., Dr. Vaughan, Tests for Pregnancy. Wed., 3.30 p.m., yo 
2 p.m. $ Mr. Eardley Holland, Haemorrhage of Late Pregnancy. Fri., ie 
12 Thurs, Insurance Acts Committee, 11.30 a.m, 2.30 p.m., Prof. E. W. Hey Groves, Fractures. is 
13 Fri Public Health Committee, 2 p.m. 
FELLOWSHIP OF MEDICINE AND Post-GrRaDUATE MEpIcAL ASSOCIATION, 
18 Wed. Medico-Political Committee, 11.30 a.m. 1, Wimpole Street, W -—Infants Hospital, Vincent Square, S.W.: ui 
19 Thurs. Dominions Committee, 2.15 p.m. Mon., Wed., and Fri., 8 p.m., Primary F.R.C.S. Course. National i, 
for Rova % Fri. Journal Committee. Temperance Hospital, Hampstead Road, N.W.: Tues. and Thurs., i 
I. Brow, Library Subcommittee, 2.30 p.m. 8 p.m., M.R.C.P. Clinical and Pathological Course ; Surgical i 
iurs., 8.30 p.m., Mr. R. Coyte, Large Intestine an ectum. # 
APRIL Royal National Orthopaedic Hospital, Great Portland Street, W.: iH 
7 Tues. Council, 2 p.m. All-day Course in Orthopaedics. Brompton Hospital, S.W.: tf 
n placed § Wed Council, 0 a.m. Mon., Tues., Thurs., and Fri., 5 p.m., Special M.R.C.P. Class. Ht 
Royal Albert Dock Hospital, F-.: Week-end Course in Clinical a 
G. Gill May Surgery. Courses are open only to members and associates of 
eniotiis | 9 Thurs. Charities Committee. the Fellowship of Medicine. id 
h, Fri, Public Health Committee, 2 p.m. Central Lonpon Turoat, Nose Ear Hosprtat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. Harold Kisch, Diagnosis and 
tine Treatment of Frontal Sinusitis. 
Seren HampsteaD GENERAL AND NortH-West Lonpon Hospitat.—Wed., 
Fas DIARY OF SOCIETIES AND LECTURES 4 p.m., Dr. H. M. Oddy, Some Aspects of Arteria] Disease. 
Rovat Couece or Pirysictans oF Loxpon, Pall Mall East, S.W.— | tiocprrat ror Sick CHILDREN, Great Ormond Street, W.C.—Wed., 
Tues. and Thurs., 5 p.m, Goulstonian Lectures by Dr. R. A, 
Problems in Mincral Metaboliem. 2 p.m., Clinical Lecture, Dr. Alan Moncrieff, Epituberculosis and 
Hilum Tuberculosis ; 3 p.m., Clinico-Pathological Lecture, Dr. 
] whit | Rovat Cottece OF SuRGEONS OF ENGLAND, Lincoln’s Inn Fields, PD. N. Nabarro, Human and Bovine Tubercle. Out-patient Clinics, 
notifice W.C.—Museum Demonstrations: Fvi., 5 p.m., Mr. A. J. E. Cave, mornings, 10 a.m, to 12 noon. Ward Visits, afternoons, 2 p.m. it 


Significance of the Facial Musculature. to 3.30 p.m. ij 
Institute oF Menicat Psycnotocy, Malet Place, W.C.—Mon., 
4.45 p.m., Tutorial on Mental Health in Childhood for Medical 


Rovat Sociery or Mepicixs Graduates. Wed., 6 p.m. and 7 p.m., Lecture and Case Histories 
4.30 Paper Squadron on Mental Health in Childhood. 
ben Review Of Selection of | Hosrrtar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
and D Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, Head 
- peutics and Pharmacology.—Tues., § p.m. Dr. Injuries. Tues., 3.30 p.m., Mr. Julian Taylor, Spinal Compres- a 
G. Graham and Dr. S, Levy Simpson: Treatment of Addison’s sion. Wed., 3.30 p.m., Dr. S. A. Kinnier Wilson, Clinical a 
Disease with Salt. Dr. E. N. Allott: Effect of Treatment on the Tesnseainn ta, a Thurs... 3.30 p.m: “Dr. G. Riddoch, Cerebral i 
Blood Chemical Changes in Addison's Disease. Dr. Audrey Baker Tumours. Fri., 3.30 p.m. ‘Dr J Purdon Martina Demyelinatin 
and Dr. Margaret Wright: Vitamin B, Content of Human Diet. and Toxic Diseases of Meivies System ’ . 
red Ist Section of Psychiatry.—Tues., 8.30 p.m. Paper by Dr. Alfred |, 
Meyer: Selective Regional Vulnerability of the Brain and its Nationat Hosprtat FOR Diseases OF THE Heart, Westmoreland t 
ansit, | Relation to Psychiatric Problems. Street, W.—Tues., 5.30 p.m., Dr. B. T. Parsons-Smith, Cardiac : 
| Section of Surgery: Subsection of Proctology.—Wed., 5 p.m. Breathlessness. 
Clinico-Pathological Meeting. Specimens by Mr. J. P. Lockhart- | West Loxpon Hosprrat Post-Grapvate Cottece, Hammersmith, W. 
Mummery, Mr. Lionel Norbury, Dr. Cuthbert Dukes, and Mr. —Daily, 2 p.m., Operations, Medical and _ Surgical Clinics. 4 
0. V. Lloyd-Davies. Other specimens will be shown, Mon., 10 a.m., Skin Clinic; 11 a.m., Surgical Wards; 2 p.m., 
“Ope | Section of Ophthalmology.—Fri., 5 p.m. Clinical Meeting at Gynaecological and Surgical Wards, Gynaecological and Eye ae 
shu Moorfields Eye Hospital, City Road, F.C. Cases by Mr. H. B Clinics ; 4.15 p.m., Mr. Green-Armytage, Fevers of Pregnancy. 
Stallard and Mr. F. A. Juler.. Other cases will be shown. Tues., 10 a.m., Medical Wards; 11 a.m., Surgical Wards ; 
F 2 p.m., Throat Clinic; 4.15 p.m., Mr. Simpson Smith, 


Minor Surgical Problems. Wed., 10 a.m., Children’s Ward 
and Clinic; 11 a.m., Medical Wards; 2 p.m., Eye Clinic. 


"hanced Gower Steet, | 10 Neurological and Gyaacealogical Clinics 12 noon, 
Demonstrations. Fracture Clinic ; 2 p.m., Eye and Genito-Urinary Clinics. Fri., 
10 a.m., Skin Clinic ; 12 noon, Lecture on Treatment; 2 p.m., 
tart, re aN Socrety or Lonpon.—At 26, Portland Place, W., Thurs., Throat Clinic. Sat., 10 a.m., Children’s Clinic, Medical Wards, j 
MC, ated Harvelan Lecture by Dr. H. Letheby Tidy: Treatment Surgical Clinic. The lectures at 4.15 p.m. are open to all if 
tric and Duodenal Ulcer. medical practitioners without fee. 
OF INDIVIDUAL Psycnorocy, 11, Chandos Street, | Giascow Post-Grapvuate Mepicat Assoctation.—At Royal Maternity 
daa 8.30 p.m. Sir Walter Langdon-Brown: Place of and Women’s Hospital: Wed., 4.15 p.m., Dr. R. A. Lennie, 4 
sychology in the Medical Curriculum. Ante-natal Care. 4 
Socrrry oF Lonxpon, 11, Chandos Street, W.—Mon., | Post-Grapuate Demonstrations.—At Leeds General 
“ poll nar Discussion : Phlebitis and its Treatment. To be Infirmary: Tues., 3.30 p.m., Dr. J. R. H. Towers, Faintness and : 
weed by Mr. A. Dickson Wright. Vertigo ; Demonstration of Cardiac Cases. a 
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Mancuester: Ancoats Hosprrat.—Thurs., 4.15 p.m., Dr. E. D. | Maccresrrecp Generar Inrirmary.—Second Salary 

Gray, Study of Chest Radiograms. Martpstone: West Kent GENERAL Hospitat.—H.P ( £180 pa 
Mancuester Royat Inerrmary.—Tues., 4.15 p.m., Dr. J. Wharton, £175 p.a. * \aale), Salary 


Iritis and Glaucoma. Fri., 4.15 p.m., Dr. Crighton Bramwell, 


Demonstration of Cardiac Cases. 
NEWCASTLE-UPON-TYNE: UNIVERSITY OF 
Mepicine.—At Newcastle General Hospital: Sun., 10.30 a.m., 
Dr. W. G. A. Swan, Selected Medical Cases. At Royal Victoria 
Infirmary: Thurs., 2.15 p.m., Recent Advances in Therapeutics. 


DurHAM COLLEGE OF 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ABERDEEN Surgical Registrar. Salary 
£200 p.a. 

AytessuryY: Bucks Mentat Hospitrar.—(1) Senior A.M.O. Salary 
£600-£25-£700 p.a. (2) J.A.M.O. (male). (3) J.A.M.O. (female). 
Salaries £350-£25-£450 each. 


Batu: Royat Unrirep Hospitat.—H.S. (male, unmarried). Salary 
£150 
Betrast: Royat Maternity Hosprtat.—R.H.S. Salary £100 p.a. 


BrrmMincHam Crty.—Whole-time A.M.O. (female) for Maternity and 
Child Welfare. Salary £500-£25-£700 p.a. 


Biackpoo.: Victrorta Hosprrat.—Second H.S. (male). Salary £200 
p.a. 
St. Epmunps: West Scurrotk Generar Hospitar.—H.S. 


Salary £180 p.a. 

Centra Lonpon Turoat, Nose Ear Hospitar, Gray’s Inn 
Road, W.C.—Hon. Assistants in the Out-patient Department. 

CHappeRTON Ursan District.—M.O.H., School M.O., and Child 
Welfare Officer (male). Salary £800 p.a. 

Crry or Lonnon Hosprrat FoR Diseasts OF THE HEART AND LUNGs, 
Victoria Park, E.—P. 

DarRLInGton Memoriat Hosprtat.—H.P. (male). Salary £150 p.a. 

Dewssury sND District GeNerRaL INFIRMARY.—Second H.S. (male). 
Salary £150 p.a. 

Duptey: Guest Hosprtar.—H.S. Salary £200 p.a 

EprinsurGH: GENnerat Boarp or Controt.—Deputy Commissioner of 


the General Board of Control for Scotland (male). Salary 
£738-£953 p.a. 
Giascow Ear, Nost, axp THroat Hospitat.—H.S.’s. Honorariums 


£50 per six months each. 
Giascow: Western InrirMary oF Griascow.—Full-time Assistant 
Radiologist. Salary £400 p.a. 


GLoucesteR: GLOUCESTERSHIRE Royat INFIRMARY AND Eye InNstitv- 


tion.—H.S. (male) to the Ear, Nose, and Throat Department. 
Salary £150 p.a. 

Gorpon Hosprrat For Rectat Diseases, Vauxhall Bridge Road, 
S.W.—R.H.S. Salary £150 p.a. 


Great Barrow: East Lancasurre Cotony.—H.P. 
(male). Salary £150 p.a. 
Guttprorp: Royat SwurREY 

Salary £250 p.a. 
HampsteaD GENERAL AND Nortu-West Lonpnon Hospitar, Haverstock 


County Hosprtar.—R.S.O. (male), 


Hill, N.W.—Casualty M.O. (female, unmarried) to Out-patient 
Department. 
Hertrorp County Hosprtar.—Hon. Clinical Assistant to the 
Massage and Electrotherapeutic Department. 

Hosprrat For Sick Cuitpren, Great Ormond Street, W.C.—(1) 


R.H.P. (2) R.H.S. Males, unmarried. Salaries £100 p.a. each. 

Institute oF Mepicat PsycuoroGcy, Malet Place, W.C.—Part-time 
Psychotherapist. Salary £200 p.a. 

Kenstncton Royat Boroveu.—A.M.O. for Maternity and Child 
Welfare. Salary £500-£25-£700 p.a. 

Kent: ADMINISTRATION OF THE County or.—Assistant Pathologist 
(male) in the County Pathological Laboratory, Maidstone. Salary 
£700 p.a. 

Kent County Covuncrt.—Whole-time R.A.M.O.’s at the County 
Hospital, Farnborough. Salaries £250 p.a. each. 

LEAMINGTON Spa: WaRNeEFORD GENERAL Hosprtar.—R.H.S. 
unmarried). Salary £150 p.a. 

Leyton BorouGu.—Part-time Orthoptic Work. 
session. 

Liverroor Eyr, Ear anp Turroat Infirmary.—H.S. (male) for Ear, 
Nose, and Throat. Salary £120 p.a. 


(male, 


Salary 15s. per 


Lonpon County Councirt.—(l) A.M.O. (Grade I, male) at St. 
Andrew's Hospital, Bow, E. Salary £350-£25-£425 p.a. (2) 


Temporary District M.O. 
(Lewisham-Downham District). 

Lonpon Hosprtar, E.—Medical 
Salary £300 p.a. 

Lonpon University, S.W.—(1) University Chair of Biochemistry 
tenable at St. Bartholomew's Hospital Medical College. (2) 
University Readership in Anatomy tenable at London Hospital 
Medica! College. Salaries £1,000 p.a. and £600 p.a. respectively. 

LouGHsorouGH AND District Generat Hospitar.—R.H.S. (un- 
married). Salary £175 p.a. 


(part-time) in Area IX, District K 
Salary £290 p.a. 
First Assistant and Registrar. 


Mancuester: Ancoats Hosprtrar.—H.S. Salary £109 
Mancuester: St. Mary's Hosprrars.—(1) 
Whitworth Street West Hospital. (2) Two Hs for the 
Whitworth Park Hospital. Salaries £50 P.a. each, for thy 
MANSFIELD AND District Hospitat.—H.S. (male). Salary ¢1 
Mansrietp: Hartow Woop *Hosprrat 
(males). Salaries £200 p.a. each. Hg 
MexsorouGu: Montracu Hosprrar.—J.H.S. (female), Salary 


Two H S. 


p.a. 
Mipptesex County Councit.—A.M.O. i 

and School Medical Department. Salary Health 
NortHampton Generar Hospitat.—(1) H.P. (2) Two 

to the Ear, Nose, and Throat- Department. (4) CO aus 

Salaries £150 p.a. each. Male, 
Nortuumpertanp County Councrt.—Assistant County MOK 


(male). Salary £500-£25-£700 p.a. 
Generat Hosprrar.—(1) 
and Orthopaedic Departments. HLS. forthe 
Throat Department. Salaries £300 p.a. and £150 pa. respecte 
PrymovutH: Prince or Wates’s Hosprrat, Greenbank Rog ~HS 
Salary £120 p.a. At: 
Prince or Watres’s Hospitar, = 
Salary £150 p.a. Lockyer Stret HS 
Poote: Cornetia East Dorset Hosprtat.—(l) HS. (2) Hp 
Males, unmarried. Salaries £150 p.a. each. * 
Port Satp: British Hosrrtat.—Principal 71.0. Salary 
p.a. 
Princess EvizapetH oF York Hospitat For Shadwell, 
—H.P. Salary £125 p.a. ; 
Qvren’s Hospital FOR CHILDREN, Hackney Road, E—Cinial 
Assistant to the Ophthalmic Department. Honorarium 58. per 
attendance. 
Rocupate INFIRMARY AND DispeNsary.—Second HLS, (male). Salary 
£150 p.a. 
Ross Institute oF Troricat Hycrene, Keppel Street, W.C—M0's 
with tropical experience for East Africa and Near East. 
RotHeruam Hosprtar.—Casualty H.S. Salary £150 p.a. 
Royat Natrona Oxtnopaepic Hosprtat, Great Portland Street, W, 
—Two H.S. (males, unmarried). Salaries £150 p.a. each. 
Royat NortHern Hospitat, Holloway, N.—H.S. Salary £70 pa, 
ScarsorouGH Hospitat aND Dispensary.—Two HS. (femaled, 
Salaries £175 p.a. each. 
SHEFFIELD: CHILDREN’S Hospitat.—H.P. (male, unmarried). Salay 


£100 p.a. 
SHEFFIELD: Jessop Hospitar FoR Women.—(1) R.M.O. (2 Tw 
H.S. (males). Salaries £150 p.a. and £100 p.a. respectively, 


Suerrietp University.—Junior Assistant Bacteriologist and Demon. 
strator. Salary £300-£350 p.a. 

Soutu Suretps: INGHim (male). Salary £150 pa 

Stockport Inrirmary.—H.P. (male, unmarried). Salary £150 pa. 

WarrRINGTON AND Dispensary.—Third Resident (mak, 
unmarried). Salary £150 p.a. 

West Lonnon Hospitat, Hammersmith Road, W.—(1) Non-resident 
C.O. Salary £250 p.a. (2) Resident Casualty Officer. (3) HP. 
(4) H.S. Males. Salaries £100 p.a. each. 

Hospitrat.—H.P. (male). Salary £130 p.a. 


Certirytnc Factory Scrcrons.—The following vacant appointments 
are announced: Walton-on-the-Naze (Essex), Calvert (Bucking 
hamshire), Crovdon (Surrey), Swanscombe (Kent). Applications 
to the Chief Inspector of Factories, Home Office, Whitehal, 
S.W.1, by March 17th. nd 

This list is compiled from our advertisement columns, where full pom 
ticulars are giren. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning 
Further unclussified vacancies will be found in the advertising paja. 


APPOINTMENTS 
Cutan, Edward R., M.D., F.R.C.P., Honorary Physician, Gorda 
Hospital, Vauxhall Bridge Road, S.W. 
CertiFYING Factory SurGcrons.—N. Anderman, L.R.C.P. and 
L.R.F.PSGlas., for the Lynton District (Devonshire); J. 
McDonagh, M.B., B.S., for the Stanley District (Perthshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages 
Deaths is 9s., which sum should be forwarded with the . 
not later than the first post on Tuesday morning, ™ 
ensure insertion in the current issue. 

BIRTH F 

1936, at York Place Nursing ~ 
(née Wilson), wife of Fergus 


— 


Fercuson.—On March Ist, 
Manchester, to Kathleen 
Ferguson, a son. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Lon 
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